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Background: Dialysis patients tend to have severe calcification in their coronary arteries, so it is generally said that computed tomography 
coronary angiography (CTA) is unsuitable for diagnosing coronary artery disease in dialysis patients. However, diagnostic accuracy of CTA 
in dialysis patients has not been reported previously. We investigated the diagnostic accuracy of 64-row and 320-row CTA compared with 
invasive coronary angiography (ICA) in dialysis patients.
methods: A total of 229 dialysis patients underwent CTA from 2004 to 2014 at our institution. In 91 dialysis patients with suspected 
coronary artery disease on CTA subsequently underwent ICA. Among these patients, 30 patients (375 segments) underwent 64-row 
CTA before the end of 2008, and 61 patients (785 segments) underwent 320-row CTA after 2009. All CTA scans were evaluated for the 
presence of obstructive coronary stenosis by a blinded expert, and results were compared with quantitative coronary angiography. Stenosis 
of 50% or more was considered obstructive. Sensitivity, specificity, and positive predictive and negative predictive values were calculated to 
evaluate the diagnostic accuracy. .
results: Average age was 66.4+/-10.0, the prevalence of diabetes was 35.2%, and average calcium score was 2633 +/-2498. Sensitivity, 
specificity, and positive and negative predictive values to detect 50% stenosis or more on a segment basis were 77.8, 66.5, 28.6, and 
94.5%, respectively. When patients were divided by 64-row or 320-row CTA, there were no significant differences in average age, the 
prevalence of diabetes, dialysis duration, and average calcium score. Sensitivity, specificity, and positive and negative predictive values 
were 69.8, 68.1, 22.1, and 94.6% in the 64-row CTA analysis, and 80.4, 65.6, 31.3, and 94.5% in the 320-row CTA analysis respectively.
conclusion: The diagnostic accuracy of CTA was low in dialysis patients due to severe calcification. Diagnostic accuracy of 320-row 
CTA has not improved compared to 64-row CTA. Development of new technologies such as calcium subtraction software, and coronary 
magnetic resonance coronary angiography are warranted in these patients.
